Click on the name of the field you wish to type in, and enter the information required.

For Example: Before entering your child’s last name, click on the gray area next to “Last Name”, then begin typing.

When you are finished, please print this form and send it to the school office.
Year:     -    




Student’s Name:      
AUTHORIZATION FOR



Address:      
EMERGENCY MEDICAL CARE


Teacher:       Grade:    (Kindergarten: K) 








Date of Birth:      
The undersigned has entrusted the above named minor for care with Ramona Lutheran School.  I hereby authorize this facility to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to said minor under the general or special supervision and upon the advice of a physician and surgeon licensed under the provisions of the Medicine Practice Act or to consent to any X-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be rendered to said minor by a dentist licensed under the provisions of the Dental Practice Act.  A photocopy of this authorization shall be as valid as the original.

Parent/Guardian Signature_______________________________  Relationship________________ Date__________

EMERGENCY CONTACTS:


Daytime


Father:     



Phone: (   )-   -     
Cell Phone: (   )-   -    







Daytime


Mother:     



Phone: (   )-   -    
Cell Phone: (   )-   -    







Daytime


Friend:     



Phone: (   )-   -        Cell Phone: (   )-   -    

Physician:     



Phone: (   )-   -     Ext:      
ALLERGIES/HEALTH PROBLEMS:      
PERTINENT INSURANCE INFORMATION (Without this information some treatments may be delayed while waiting for 

     




       verification of coverage.)

Carrier Name

     Policy Number
      Phone Number
            Details of Coverage

     


          

      (   )-   -     Ext:                 
     


          

      (   )-   -     Ext:                 
                  


          

      (   )-   -     Ext:                 
AUTHORIZATION FOR RELEASE OF STUDENT

Disaster Preparedness “Emergency Information Sheet”

Authorize release to

Relationship

Phone



Cell Phone

     


                  

             (   )-   -                                     (   )-   -    
     


                  

             (   )-   -                                     (   )-   -    
     


                  

             (   )-   -                                     (   )-   -    
     


                  

             (   )-   -                                     (   )-   -    
Out of Immediate Area OR OUT OF State Contact:

Name:      
Relationship:      
Phone:   (   )-   -    
Emergency Release:

Released to:       Date:        Time:      
Destination:      
Released by:      
First Aid Rendered:      
This form, template, and design are Copyright © 2008 BCR Computer Resources
